Chondroid syringoma is a rare skin adnexal tumor. Usual location is the head and neck regions, and the size range of the tumor is 0.5-3 cm. Rarely they can grow to a very large size.
Introduction
1 year 6 month duration. The swelling was firm, nontender, mobile, attached to the skin, and measured 8 cm × 6 cm × 5 cm. The overlying skin was stretched and there was no ulceration. A clinical diagnosis of dermoid cyst was made and sent for FNAC. Excision was suggested in view of the large size. Wide excision of the mass was performed and it was sent for histopathological examination.
Cytology
The aspirate was scant and mucoid. Smears were prepared and stained with hematoxylin and eosin (H&E), Papanicolaou, and May-Grunwald Giemsa (MGG) stains. The smears were cellular showing both epithelial and mesenchymal components. The epithelial/myoepithelial cells were seen in cohesive clusters, groups, in papillae with cells clinging to the central myxochondroid matrix, and scattered singly. The cells were of small to medium size with well-defined cell borders having scant-to-moderate amounts of cytoplasm. The nuclei were round to oval with fine stippled chromatin [ Figure 1 ]. The chondromyxoid stroma was evident at places [ Figure 2 ]. Cytological diagnosis of chondroid syringoma was offered.
Gross
The specimen measured 8 cm × 6 cm × 5 cm with an attached ellipse of skin measuring 4 cm × 3 cm. The outer surface was nodular and cut section was grey white with glistening areas [ Figure 3a and b].
Microscopy
It was an encapsulated neoplasm comprising of epithelial/ myoepithelial and mesenchymal components in varying proportions. The epithelial cells were cuboidal, arranged in cords, ducts, tubules, sheets, and glandular pattern in a stroma of chondromyxoid and fibrocollagenous type confirming the diagnosis of chondroid syringoma (eccrine type) [ Figure 4 ].
Discussion
Chondroid syringoma is a rare skin adnexal tumor of eccrine/apocrine type. [4] The incidence of chondroid syringoma is low and has been reported in 0.01-0.098%. [5] The term was introduced by Hirsh and Helwig in 1961, which is now widely accepted to replace the older term "mixed tumor" of the skin. [6] They also proposed histopathological criteria for diagnosis. It is thought to originate from both secretory and ductal segments of the sweat glands. It is usually seen in middle aged or older males. Clinically, presents as slow-growing, painless, firm, subcutaneous or intracutaneous nodule. The size ranges 0.5-3 cm. There are a few case reports of larger lesions. Hardisson et al. described a giant chondroid syringoma in the axilla that measured 8.3 cm × 7.6 cm × 6.3 cm almost similar to our case. [1] The lesions are commonly seen in the head and neck regions, particularly, on cheeks, nose, or lips. Rarely, it can develop on the limbs, axillary region, abdomen, penis, vulva, and scrotum. [7] The current case is located on the abdominal wall and the size was 8 cm × 6 cm × 5 cm. Clinically, it may be confused with other lesions such as dermoid or sebaceous cyst or neurofibroma. [7] The number of reports on cytomorphology of chondroid syringomas is less in the literature in English. Typically, the aspirate was thick and mucoid, and it microscopically showed two distinct components comprising epithelial and myoepithelial cells in a chondromyxoid stroma similar to the findings of pleomorphic adenoma of salivary gland. [2, 3] Mild nuclear atypia has been described and attributed to the degenerative process. [8] It is important to distinguish these changes from malignancy. A high nuclear-to-cytoplasmic ratio, nuclear pleomorphism, and prominent nucleoli in the epithelial cells have been described in malignant chondroid syringoma. [9] Kalyan Khan has reported cytological findings of chondroid syringoma with cystic change. [10] The present case showed both epithelial and stromal components in abundance on cytology. There was no atypia in the epithelial cells.
Histopathologically, these tumors have an admixture of epithelial and myoepithelial cells arranged in cords and tubules in a chondromyxoid to fibrous stroma. Our microscopic findings are similar to those proposed by Hirsch and Helwig. [6] Malignancy in chondroid syringoma is rare and appears to behave aggressively. The reported cases occurred in young female patients in extremities and torso. Tumors of larger size have greater risk of malignancy. [11] Hence, the larger lesions require thorough histopathological examinations of multiple bits to rule out malignancy. The features of malignancy in chondroid syringoma are cytologic atypia, invasion into surrounding normal tissue, increased mitotic activity, and necrosis. [12] In view of the larger size of the tumor in our case, thorough histopathological examination was done and malignancy was ruled out. Because of the risk of malignancy, total wide excision is the first line of treatment and regular follow-up is done to look for any local recurrence and any features of malignancy.
Conclusion
FNAC is a well-recognized diagnostic modality, which can be readily used for skin tumors and tumor-like conditions, because it is a simple procedure that can be useful for both the patient and the preoperative surgical planning. Chondroid syringomas of large size, arising in unusual locations with typical cytomorphological features, can be confidently diagnosed cytologically.
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